MISSOURI DIVISION OF HEALTH - STANDARD tEliTlFICATE OF DEATH _63—0(926b

DEPARATMENT OF PUBLIC HEALTH AND WEL -
’ Reclsir . stration Distri . . STATE FILE NUMBER
DO NOT WRITE AMENDED egistration e IErl.r‘nll'\ir Registration Distri A -~-Registrar's No. __i_gq‘i_ ;
%@ o 1303 -

ON THIS 5TUB

) 1. PLACE QF DEATH 2, USUAL RESIDENCE (Where decessad lived. * If iﬁ:ﬂtution: Residence before
VS 300 & COUNTY ) . a. STATE Missouri b. COUNTY . admitsion)

Rev, 4/59

b. CITY (If outside corporate limits, give TOWNSHIF- anly) Length of stey-in 1b €. COITY Inside Limits
. . s - R . a .
TowN St. Louils -10- years rowN  St. Louils Yas.Gg No OO

< FULL NAME OF (If NOT in Fospital, give location) \nside Liits d. STREET T¥ outside, giva towan ;
HOSPITAL OR fel. ol i s {if outside, give tocation) Weside on Term

INSTTUTION  [,utheran Hospital Yer @ No 8721 Halls Ferry Rosd Yos [0 NoJJ

3. NAME OF DECEASED First Middle T Last ‘4, DATE” - * Month - Day . Year

(Typé'or print) OF
BARBARA REPP DEATH February 21, 1963
5. SEX &, COLOR OR RACE 7. Married Never Married [1, [8. ‘DATE OF BIRTH. | % AGE {last birthday) m?hnen IDYEAR IFUNDER 24 HR
Female White Widowed Derced O 11./1/1 71 | 91 yrs. s| e e ] W

10a; USUAL OCCUPATION (Give kind of work- done 10b. K[!\lD OF BUSINESS OR !ND[.ISTRY 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF \"VHAT COUNTRY
during most_of working 1ife, aven if rétired)

Hone Mutterstadt, Germany USA

“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE

Peter Wetzler Katherine Inknown | Christf.din Repp

15. WAS DECEASED EVER IN U.S: ARMED FORCES? 14 sOCIAL SECURITY NO. | 17. INFORMANT

(Yes, no, or unknown) | (If yves, give war or dates 4
N , |40 " Prof. Arthur C. Repp, #17 Seminary Terrsc

DEA nter only one cause . ‘ INTERVAL BETWEEN

{5 BEATH WAS CAUSED BY: WMQ/ ONSET AND DEATH
o IMMEDIATE CAUSE (a) __ W ' 7 <

’l'émnnm, ey, DUETO ) &W MM M éfﬂ
l DUE TO {¢) 33/ # F

abbve cause (a),

stating the under-

PART 11, OTHER SIGNIFICANT CONDI"IONS CONTRIBUTING 7O DEATH but not reloted to tha terminal PQRT . 1f, deceased was femole was
’ diseage condition given in PART.| (a) ) ) there & pracnamy ‘in last 90 deys.

lying cause’ last,
P -
J . ] o O Yes 0 Unknown
19. WAS AUTOPSY |’ 20a. ACCIDENT  SUICIDE L-HOMICIC 0: DESCRIBE HOW RRED. “of injury In PA!_IT.lsur‘PART'.II of item 18.)
PERFOI a- [m} [m} :

. D?..
YESA NOLT | .

‘20c. TIME OF  Hour _ ’Mgnfh, Day, Yeor-
INJURY-r " -am.. .
L pm. .
20d INJURY OCCURRED . 200 PLACE OF INJURY. (e.g9., in or about home, | 20f. CITY, TOWN, OR. LOCATION COUNTY,
'WHILE AT-WORK, . T, farm, factory, street,. nfflce bldg., etc.)’ o
NOT'WHILE AT Wi RKD Co

K 21 I atrénded the deceased from 283 - S22 //é‘g and last saw m'alive on 7‘;/2‘9/(‘-’3
" Dmath occurred ar v/ : ‘on the date stated above, and fo-the bast of my knowledge, from the causes stated.

i STONATURE {Oecgres or fitley 226, ADDRESS n Zic, DATE SIGNED
M- WW u(gj/ 370/ @Pa&/?&/éj
23a. BURIAL, CREMATION, | 23b: DATE [Tc. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (ity, town, or.county) {State).
REMOVAL [Spe:lfy) N .

Burial. Febr.-23,196 Concordia Cemet.ery s St Louis, Missoyri..

24, FUNERAL DIRECTOR ADDRESS 35, DATE. ascn BY LOCAL REG._-| 26,4 'S 4 ” p

Beiderwieden F.H.Inc.,1936 St. Louis (6) FEB 23. ‘DBS

(RATE AMENDED
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STATEMENT. BY LICENSED EMBALMER

LI

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate ;va_i embalmed by me,

or by

working under my personal supervision,

Student

Signature of Student Embalmer

iy /7(
Licensed Embalmer No 5%

P. 0. Add m
. Q. re -
e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STURENT, he also shall sign in his OWN handwrifing.

If this body is not embalmed, fact should be so stated above.




